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SECTION 4
MEDICARE CROSSOVER CLAIMS

Medicare/Medicaid (crossover) claims that do not cross automatically from Medicare to
Medicaid, must now be filed through the Medicaid billing Web site at www.emomed.com
or through the 837 electronic claims transaction. This requirement became effective
July 1, 2005. Before filing an electronic crossover claim, please wait sixty (60) days
from the date of your Medicare payment to avoid possible duplicate payments from
Medicaid.

The major reason that claims do not cross over electronically from Medicare to Medicaid
is because Medicaid enrolled providers have not provided Medicaid with their Medicare
provider number or have provided an invalid or inactive Medicare provider number.

If the provider is enrolled with Medicare as a group/clinic, then the provider must also
enroll with Medicaid as a clinic. Both the group/clinic Medicare number and each
individual practioner's Medicare number must be on file with Medicaid. If the provider
has more than one number with Medicare and Medicaid, be sure to provide the proper
Medicare number for each specific Medicaid provider number or the claims may not
cross to Medicaid electronically.

If the provider has any doubt as to what Medicare number(s) is (are) on file for the
provider, contact the Provider Enroliment Unit by e-mail at
providerenrollment@dss.mo.gov. If you have not submitted your provider number to
Medicaid, you can fax a copy of the Medicare letter showing the Medicare provider
name and Medicare number assigned along with a cover letter explaining why the
information is being submitted to the enrollment unit. The unit’'s fax number is 573/526-
2054.

Following are tips to assist you in successfully filing a claim at the Medicaid billing Web
site:

e At the Medicaid billing Web site at www.emomed.com, choose the same
crossover claim form that you completed to bill Medicare. For professional
crossover claims, select “Medicare CMS 1500 Part B Crossover.” For FQHC
claims, select either “Medicare CMS 1500 Part B Crossover” or “Medicare UB-92
Part B of A Crossover” whichever is appropriate. For dialysis center claims,
select “Medicare UB-92 Part B of A Crossover.” Be sure you select the correct
provider number from the drop down box in the upper right hand corner of the
first claims screen. If you filed to Medicare under a clinic number, then you
should file to Medicaid under a clinic number. If you filed to Medicare under an
individual provider number, you should file to Medicaid under an individual
provider number.

e There are HELP screens at the bottom of each screen page to provide
instructions for completing the crossover claim screens, the “Other Payer” header
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and the “Other Payer” detail screens. Print each HELP screen in its entirety for
reference when completing claims on the Internet.

« Enter the information in the fields on the screen exactly as you did on your
Medicare billing except that you should enter the patient's name as it appears on
the Medicaid card and not the name that is shown on the Medicare remittance
advice.

e There must be an “Other Payer” header screen completed for every crossover
claim type. This provides information that pertains to the whole claim.

o Part B and Part B of A claims need the “Other Payer” header form completed
without group code, reason code and adjustment amount information.
Completion of an “Other Payer” detail screen form is required for each claim
detail line.

e The five (5) codes that can be entered in the "Group Code" field on the "Other
Payer" Header and Detalil screen forms are in a drop down box and you should
choose the appropriate code. For example, the "PR" code (patient responsibility)
is understood to be the code assigned for deductible and/or coinsurance
amounts shown on your Medicare EOMB.

e The codes to enter in the "Reason Code" field on the "Other Payer" Header and
Detail screen forms are found on your Medicare EOMB. If not listed there, you
must choose the most appropriate code from the list of "Claim Adjustment
Reason Codes" which can be found in the HIPAA Related Code List under the
Quick Links at http://www.dss.mo.gov/dms/providers.htm. For example, the code
shown on the "Claim Adjustment Reason Codes" list for "deductible amount” is 1
and for "coinsurance amount" is 2. Therefore, you would enter a "Reason Code"
of "001" for deductible amounts due and a "Reason Code" of "002" for
coinsurance amounts due.

e The "Adjust Amount” should reflect any amount not paid by Medicare including
deductible, coinsurance, and any non-allowed amounts.

« If there is a commercial insurance payment or denial to report on the crossover
claim, you must complete an additional "Other Payer" Header form. You must
also complete an additional "Other Payer" Detail form(s) if the commercial carrier
provided detail line information for line payments and denials.

Samples of Part B (professional) (including one with commercial insurance in addition to

Medicare and Medicaid), Part B of A (FQHC) and Part B of A (dialysis) claims are
displayed on the following pages.

4.2



Section 4 Medicare Crossover Claims April 2006

SAMPLE MEDICARE REMITTANCE
PART B - CMS - 1500 (NO TPL)

CENTRAL CLINIC

P.O. BOX 25X MEDICARE
JEFFERSON, MO 65107 REMITTANCE
NOTICE

PROVIDER: FOOOOOXA
PAGE #: 10F1

DATE: 02/01/2006
CHECKI/EFT #: 000257X
STATEMENT #: 09050007XY

PERF PROV. SERV DATE POS NOS PROC MODS BILLED ALLOWED DEDUCT COINS GRP/RC-AMT PROV PD

NAME: SHRIEK, WILL HIC: 490000000A ACNT: 100WS ICN 06027000000000

FOOO000A 0105 010506 21 1 99231 51.00 32.35 0.00 6.47 CO-42 18.65 25.88
PT RESP 6.47 CLAIM TOTALS 51.00 32.35 0.00 6.47 18.65 25.88
ADJ TO TOTALS: PREV PD 0.00 INTEREST: 0.00 LATE FILING CHARGE 0.00 NET 25.88

Using this example of a Medicare EOMB, the following pages will guide you step-by-step
through the process to file your Crossover Claim through the Medicaid billing web site at
www.emomed.com to collect the co-insurance amount.

Section 4 — Sample Part B (No TPL) — Page 1
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State of Missouri
Medicaid

Medicare Crossover Claims

Medicare CMS 1500 Part B Crossover

If you are not , please logout

User Provider | 500000000 SAMPLE NUMBER -]
Claim Frequency Type Code® Provider remmareTrommoeT

|1-Original 'I |FEIDDEIEIXA

Patient Marme (Last Name, First Name)* Patient Medicaid ID*

|Shriek il [39539553

FPatient Medicare ID (HIC)™ FPatient Account Ma.

|4EDDDDDDDA |1DDWS

Hospitalization Dates (mm/ddfyy]™

Diagnosis Codes™ (Do not include the decimal)

FromDate  Jo1 /o5 /fos 1[ace1s 2] 3] 4] 5]
Thru Date o1 #|s ;lm;
Resubmigzion Ref. Mo.
From Date of Service {mm/fddiyy)* Diagnosis Code® Paid
Thru Date of Service (mmiddiyy)™ Days/lUnits Arnount §*
Line Billed* Detail Line
Mo. Place of Service” Billed Medicaid Aftachments
Ch i Parfarmi
Procedure Code® and Muodifiers s d P:modr;r:llng*

4]
L

=
L Ll

|D - A0 [Other Payers]
Br AYENS
|— |

0.00

ADD DETAIL LINES |

Clairm Attachrent Actions:
[Add Header Other Pavers] [View All Other Pavers]

“Hospitalization Dates” fields.

Cantinue... | Feset |
Home] [Help

Section 4 — Sample Part B (No TPL) — Page 2
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» At the Medicaid billing Web site, click on “Medicare CMS 1500 Part B Crossover”.
That will bring you to the screen above.

» Enter all the Medicaid header information. Refer to the Medicare EOMB on the
previous page as well as the patient’s medical record. Complete the fields as
shown above. Then click on “Add Header Other Payers” link at the bottom of the
page to enter the header other payer information.

» Note-if the service was not provided in the hospital, enter all zeros in the
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State of Missouri
Medicaid

Other Payer Header Information

Enter Other Payer(s} Header Information for Medicare CMS 1500 Part B Crossover claim.
Fields marked * must be filled in.

Other Payer #1

Filing Indicatar” |MB—Medicare j Other Payer Mamae® IMedicare Fart B
Paid Amount § Paid Date (mm/ddfyy)™ Wledicare Claim Ma.
[25.88 o2 #Jorsfos [DE027000000000
Header Allowed Amount § © |32.35 Total Denied Amount § 0.00
Group Codes, Reason Codes & Adjustment Amounts
Reason  Adjust Reason  Adjust
Group Code Code  Amount § Group Code Code  Amount §

Add Feason Codes |

Remark Codes I I | | |

Femove Payer #1 |

Adld Payer |

Done | Cancel |

Hel

» Now you are on the “Other Payer Header” screen.

» Enter the information as shown. For Part B and Part B of A crossover claims, do
not complete the Group Codes, Reason Codes and Adjustment Amounts
information. You will be entering this information elsewhere.

» Click on “Done”.

Section 4 — Sample Part B (No TPL) — Page 3
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Medicare Crossover Claims

State of Missouri
Medicaid

Medicare CMS 1500 Part B Crossover

If you are not , please logout

500000000 SAMPLE NUMBER

User: Provider: ZI
Claim Frequency Type Code™ Provider Medicare Mumber®
[ 1-Criginal =l [Fononoxa
Patient Mame (Last Mame, First Mame)™ Patient Medicaid (D"
Shriek [l [EEEEEEEE
Fatient Medicare 1D (HIC)* Patient Account Ma.
|49EIDIJDEIDEIA |1EIDW5
Hospitalization Dates (mm/dd/yy)* Diagnosis Codes®™ (Do not include the decimal)
FromDate o1 /o5 | /]os 1[46619 | 2] 3] 4] 5]
Thru Date {01 IIDE /|06
Resubmission Ref. Mo.
From Date of Service (mm/ddfyy)™ Diagnosis Code™ Faid
Thru Date of Service (mmiddfyy)™ Days/Units Amount §*
Line Billed™ Detail Line
Mo Place of Senvice” Billed Medicaid Aftachments
Ch 3 Performi
Procedure Code™ and Madifiers A3 Prz\;iodrg:lr[?*

o1 sjos  |os

o1 sjos sfos

| 21-Inpatient j
e [ |

|25.88
IZDEIDEIDEIDEI

T

51.00

Other Payers

ADD DETAIL LINES |

Claim Attachment Actions:
[Add Header Other Payers] [Wiew All Other Pavers]

Continue... | Feset |
Home] [Help

April 2006

» Now you are back on the original screen ready to add your detail information

to the claim.

» Again, using the Medicare EOMB example from the previous page, enter the
detail information as shown above.

» When done entering the information, click on “Other Payers” to add the

Medicare detail information.

Section 4 — Sample Part B (No TPL) — Page 4
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State of Missouri
Medicaid

Other Payer Detail Information

Enter Other Payer(s) Detail Information for Medicare CMS 1500 Part B Crossover claim.
Fields marked * must be filled in.
Claim Detail Line #1

Other Payer #1

Paid Date (mm/ddiyy)* fo2 sjor  s|os

Group Codes, Heason Codes & Adjustment Amounts

Reason  Adjust Reason  Adjust
Group Code Code  Amount § Group Code Code  Amount §
| CO-Contractual Obligation =] 042 [18.65 | PR-Patient Responsikility — =| |00z  [6.47
I Hl_l I [ |

Add Reason Codes I

Femowve Payver #1 |

Add Payer |

Done I Cancel I

Hel

» Now you are on the “Other Payer Detail” screen.

» Enter the Medicare paid date information as well as the Group and Reason Codes
and Adjustment Amounts. See the above sample. If the reason codes are not
listed on your Medicare EOMB, choose the most appropriate code from the list of
“Claim Adjustment Reason Codes” from the HIPAA Related Code List. For
example, the code on the “Claim Adjustment Reason Code” list for deductible
amount is 1 and for coinsurance amount is 2. Therefore, you would enter a
Reason Code of 001 for deductible amounts and 002 for coinsurance amounts
due.

» The “Adjust Amount” should reflect any amount not paid by Medicare including
deductible, coinsurance and any non-allowed amounts.

» Click on “Done”.

Section 4 — Sample Part B (No TPL) — Page 5
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State of Missouri
Medicaid

Medicare CMS 1500 Part B Crossover

If you are not , please logout Logout |
500000000 SAMPLE NUMBER
User: Provider: r Z‘
Claim Frequency Type Code™ FProvider Medicare Mumber™
I 1-Original vI IFDDDDDXA
Patient Mame (Last Mame, First Mame)™ FPatient Medicaid ID*
[Shriek il | EEEREEEE
Patient Medicare |D (HIC)™ Patient Account Mo,
|4QUUUUUUUA |1EIDWS
Hospitalization Dates (mm/dd/yy)” Diagnosis Codes™ (Do not include the decimal)
FromDate  [o1  [os /fos 1[asE1a 2] 3] 4. 5]
Thru Date |D1 ,r|05 ;lng
Resubrmizsion Ref. Ma.
From Date of Service (mmdddiyy)™ Diagnosis Code™ FPaid
Thru Date of Service (mm/ddiyy)™ DaysfUnits Amount §
Line Billed™ Detail Line
Ma. Place of Semice™ Billed Medicaid Attachments
Ch il Performi
Procedure Code™ and Modifiers Wk privioc;gl[bg*
|D1 I!DE IIDE Itl
|D1 /|05 IlDE |25.BB
il |1 Other Pavyers
| 21-Inpatient | — [zooo00000
Bezs | [ [ [ |

ADD DETAIL LINES |

Claim Attachment Actions:
[Add Header Other Paverg] [Wiew All Other Payers]

Continue... I Feset |
Home] [Help

The end.

Section 4 — Sample Part B (No TPL) — Page 6
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» This brings you back to the original screen. At this point, you are done entering
the information. Click on “Continue”.

» This brings you to a screen asking you to verify the information entered. You can
either edit the information or submit the claim.

» Click on “Submit”. After submitting your claim, you will be brought to a screen
which states, “Thank you. Your claim has been received”. Click on the “Print”
button at the bottom of the screen to print off and save for your records.

» To enter another claim, click on “Next”.
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SAMPLE MEDICARE REMITTANCE
PART B - CMS - 1500 (With Commercial Insurance)

CENTRAL

CLINIC

P.O. BOX 25X MEDICARE

JEFFERSON, MO 65107 REMITTANCE

NOTICE

PROVIDER: FOOOO00XA
PAGE #: 10F1
DATE: 02/01/06

PERF PROV. SERV DATE

NAME: SHRIEK, WILL

FOOO000A 0106 010506
PT RESP 6.47

PREV PD
ADJ TO TOTALS: 0.00

CHECK/EFT #: 000257X

STATEMENT #: 09050007XY

POS GRP/RC-

NOS PROC MODS BILLED ALLOWED DEDUCT COINS AMT PROV PD

HIC: 490000000A ACNT: 100WS ICN 0602700000000

21 6.47 CO-

1 99231 51.00 32.35 0.00 42 18.65 25.88
CLAIM TOTALS 51.00 32.35 0.00 6.47 18.65 25.88

LATE FILING NET

INTEREST: 0.00 CHARGE 0.00 25.88

Using this example of a Medicare EOMB and the one on the next page for commercial
insurance, the following pages will guide you step-by-step through the process to file a
Medicare crossover with additional commercial insurance through the Medicaid billing
Web site at www.emomed.com to collect the co-insurance amount

Please turn the page for the sample commercial EOMB.

Section 4 — Sample Part B (With TPL) — Page 1
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MEDICARE PART B WITH TPL
SAMPLE TPL EOB

ABC
INS.
ABC SERVICE CENTER
P.0. BOX 1111
ANYWHERE, MO 64109
DATE: 02/16/06
GROUP #: 002

GROUP NAME:  CPI
CHECK NUMBER: X27445
CHECK AMOUNT: $5.18

CENTRAL CLINIC

P.O. BOX 25X

JEFFERSON CITY, MO 65107

PRODUCT MEM ID PATIENT PATIENT MEMBER CONTROL DATE DATE PROVIDER
NAME ACCOUNT NAME NUMBER RECEIVED RECEIVED  OF SERVICE
SHRIEK,
IND A X9974 SHRIEK, WILL 5205X WILL 61725 02/13/2006 02/13/2006 CENTRAL CLINIC
DATES CO-INS
PATIENT OF DESCRIPTION AMOUNT NOT PROV ADJ AMOUNT PLAN PAID TO RMK  PATIENT
NAME SERVICE OF SERVICE CHARGED COVERED DISCOUNT ALLOWED COV PROVIDER CD RESP.
6.47

SHRIEK,WILL  01/05/06 99231 51.00 32.35 80% 5.18 PR2 1.29

SUBTOTAL 51.00 32.35 6.47 5.18 1.29

TOTAL PAID TO
PROVIDER: 5.18

This is a sample EOB for a commercial insurance that pays 80% of the patient’s Medicare
co-insurance.

Please turn the page to start the process for filing.

Section 4 — Sample Part B (With TPL) — Page 2
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State of Missouri
Medicaid

g
e

53

Medicare CMS 1500 Part B Crossover

If you are not , please lagout

User: Provider:], 500000000 SAMPLE NUMBER =
Claim Frequency Type Code™ Provider Medicare Mumber®

Patient Marne (Last Mame, First Name)® Patient Medicaid ID*

[Shrigk [l EEEEEEEER

Patient Medicare ID (HIC)* Patient Account Mo

[4900000004 [100ws

Hospitalization Dates (mmdddfyy)” Diagnosis Codes™ (Do not include the decimal)
FromDate  Jo1 /o5 /o6 1[aBE18 | 2] 3] a] 5]
Thru Date o1 rlos  /los

Resubmission Ref. Mo

I—

Fram Date of Service (mm/ddiyy)™ Diagnosis Code” Paid
Thru Date of Service (mmiddiyy)™ Days/Units Amount §*
Line Billed™ Detail Line
Mo. Place of Service™ Billad Medicaid Aftachments
- - Charges §° Performing
Procedure Code® and Maodifiers Brovider ID*
Y (H
L/ 17 0.00
1. | J |D I— Other Payers
| -] roe

ADD DETAIL LINES |

Claim Attachment Actions:
[Add Header Cther Pavers] [View All Other Payers]

Confinue... | Feset |
Home] [Help

» At the Medicaid billing Web site, click on “Medicare CMS 1500 Part B Crossover”.
That will bring you to the screen above.

» Complete all the Medicaid header information. Refer to the Medicare EOMB on the
previous page as well as the patient’s medical record. Complete the fields as
shown above then click on the “Add Header Other Payers” link at the bottom of
the page to add the header other payer information.

Section 4 — Sample Part B (With TPL) — Page 3
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Medicare Crossover Claims

State of Missouri
Medicaid

Other Payer Header Information

Enter Other Payer{s) Header Information for Medicare CMS 1500 Part B Crossover claim.

Fields marked * must be filled in.

Other Payer #1

Filing Indicator* IMB—Medicare j Other Payer Marne® IMedicare Part B
Paid Amount § Paid Date (mmdddfyy)™ hledicare Claim MNo.

B [0z sfor g6 [6oz7n00n0000

Header Allowed Amount §° |32.35 Total Denied Amount §

0.00

Group Codes, Reason Codes & Adjustment Amounts

Reason  Adjust
Group Code Code  Amount & Group Code

Reason  Adjust
Code  Amount §

| - |

A

| Bl |

[ |

Add Feason Codes

Remark Codes l | |

Remowve Payer #1

Other Payer #2

Filing Indicator” |CI—CDmmerciaI Insurance Co j Other Payer MName™ IABCInsurance
Paid Amount § Faid Date (rmm/ddfyy)™ Wedicare Claim Mo,

[515 [0z s[5 /o6 [1725

Header Allowed Armount § * |51 .an Tatal Denied Amount §

0.00

Group Codes, Reason Codes & Adjustment Amounts

Reason Adjust
Group Code Code  Amount & Group Code

Reason Adjust
Code  Amount §

| ml I

| .

I El |

El

Add Reason Codes

Remark Codes | I I

Remowve Payer #2

Add Payer |
DDnel Cancel |

Hel

April 2006

» Now you are on the “Other Payer Header” screen. Enter the information at the top
as shown. For Part B and Part B of A crossover claims, do not complete the Group
Codes, Reason Codes and Adjustment Amounts information. You will be entering
this information elsewhere.

» Using the commercial insurance EOB, enter the appropriate information. The

header allowed amount for this section is the amount you billed to Medicare, not
the amount allowed by the commercial plan. If the commercial plan did not assign

the claim a number, enter six (6) nines in the Medicare claim number field for

payer #2.
» Click on “Done”.

Section 4 — Sample Part B (With TPL) — Page 4
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State of Missouri

Medicaid

Medicare CMS 1500 Part B Crossover

If you are not , please logout

Usear:

500000000 SAMPLE NUMBER

Provider:

Claim Frequency Type Code™

H

[ 1-Original

Provider Medicare Mumber®

|FEIDEIDEI><A

Patient Mame (Last Name, First Name)*
|Shriek [l

Patient Medicaid |D*

|99999999

Fatient Medicare |0 (HIC)®

|4EIDIZIDEIDEIDA

Patient Account Mo,
[100ws

Hospitalization Dates {mm/dd/yy)™
From Date 01 Jf||:|5 ,rlmg

Thru Date o1 slos  sfoe

Diagnosis Codes™ (Do not include the decimal)
1|46619 2| 3| 4] 5]

Resubmission Ref Mo

e

From Date of Service (mmiddfyy)™ Diagnosis Code® Faid
Thru Date of Service (mmfddfyy)* DaysfUnits Amount §*
Line Billed™ Detail Line
Mo. Place of Service” Billed Medicaid Attachments
Ch i Perfarmi
Frocedure Code™ and Modifiers L Priv;jdrg:lr[?*
o1 sfos  fos FHE
; o1 rlos  s{os i [25.88 i
. er Payers
| 21-Inpatient -] [znon0n0nn
51.00
B [ [ |

ADD DETAILLINES |

Claim Attachrment Actions:
[Add Header Other Pavers] [View All Other Payers]

Continue... | Feaset |
Home] [Help

Now you are back on the original screen ready to add your detail information

to the claim.

Again, using the Medicare EOMB example from the previous page, enter the

detail information as shown above.

When done entering the information, click on “Other Payers” to add the
Medicare and commercial insurance detail information.

Section 4 — Sample Part B (With TPL) — Page 5
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3
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gs*’" State of Missouri

Medicaid

.

o ~ I !0

COther Payer Detail Information

Enter Other Payer(s) Detail Information for Medicare CMS 1500 Part B Crossover claim.
Fields marked * must be filled in.
Claim Detail Line #1
Cther Payer #1

Paid Date (mmiddfyy)® oz sfo1 ¢fos
Group Codes, Reason Codes & Adjustment Amounts
Reason  Adjust Reason  Adjust
Group Code Code  Armount § Group Code Code  Amount §
| CO-Contractual Obligation =] [042  [18.65 | PR-Patient Responsibilty  =||o0z  |6.47

Add Feason Codes |

Femave Payer #1 |

Other Payer #2
Faid Date (mmiddfyy) o2 sfie | /o6

Group Codes, Reason Codes & Adjustment Amounts

Reason  Adjust Reason  Adjust
Group Code Code  Amount § Group Code Code  Amount §
| OA-Other Adjustments xloes 2588 | CO-Contractual Obligation  =|[042  [18.65
| PR-Patient Responsibilty =] [o0z 129 | =l |

Add Feason Codes |

Femaove Payver #2 |

Add Fayer |

Done | Cancel |

Hel

» Now you are on the “Other Payer Detail” screen. Complete the Medicare paid date
information as well as the Group and Reason Codes and Adjustment Amounts.
See above sample. If the reason codes are not listed on your Medicare EOMB,
choose the most appropriate code from the list of “Claim Adjustment Reason
Codes” from the HIPAA Related Code List. For example, the code on the “Claim
Adjustment Reason Code” list for deductible amount is 1 and for coinsurance
amount is 2. Therefore, you would enter a Reason Code of 001 for deductible
amounts and 002 for coinsurance amounts due.

» The “Adjust Amount” should reflect any amount not paid by Medicare including
deductible, coinsurance and any non-allowed amounts.

» Enter the same information for the commercial carrier. Your first entry should be
“OA-Other Adjustment” 023. This is the amount Medicare has already
reimbursed. If any adjustment codes are not listed on the commercial insurance
EOB, choose the most appropriate code from the HIPAA related code list.

» Click on “Done”.

Section 4 — Sample Part B (With TPL) — Page 6
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State of Missouri
Medicaid

Medicare CMS 1500 Part B Crossover

If you are not , please logout

Ui Praovider | 500000000 SAMPLE NUMBER _;|
Claim Frequency Type Code® Provider Medicare Mumber®
I 1-Original vl |FDE|E|EIIJXA
Patient Mame (Last Name, First Name)” Patient Medicaid D"
|Shriek [l (EECEEEEE
Fatient Medicare 1D (HIC)* Patient Account Mo,
|49E|E|EIEIIJDIJA |1E|Dws
Hospitalization Dates (mm/ddfyy)™ Diagnasis Codes® (Da not include the decimal)
FromDate  [o1 [rfos |/fos 1[45613 2] 3] 4] 5]
Thru Date for o5 |oe
Resubmission Ref. Mo
Frorn Date of Service (mm/ddfyy)™ Diagnosis Code® Paid
Thru Date of Service (mm/ddfyy)® Days/Units Amount §*
Line Billed® Detail Line
Mo Place of Senice” Billed Medicaid Aftachments
Ch ok Ferforrni
Procedure Code® and Modifiers Ll P:W;Jdr;r:lrg*
o1 o5 /fos
|‘| vl
o1 o5 /|os [e558
1. |1 COther Payers
| 21-npatient | [200000000
51.00
oo [ | |
ADD DETAIL LINES |

Claim Attachment Actions:
[Add Header Other Payers] [Wiew All Other Payers]

Continue... | Feset |
Home] [Help

button at the bottom of the screen to print off and save for your records.

A\

To enter another claim, click on “Next”.

The end.

Section 4 — Sample Part B (With TPL) — Page 7

This brings you back to the original screen. At this point, you are done entering
the information. Click on “Continue”.
This brings you to a screen asking you to verify the information entered.
You can either edit the information or submit.

Click on “Submit”. After submitting your claim, you will be brought to a screen
which states, “Thank you. Your claim has been received”. Click on the “Print”
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State of
Med

Medicare Crossover Claims

Missouri
icaid

Medicare UB92 P

If you are not , please logout

User:

Provider:

art B Crossover

500000000 SAMPLE NUMBER

Clairn Frequency Type Code®

Provider Medicare Mumber®

Fatient Marme (Last Mame, First Name)* Patient Medicaid ID*

[Shrieck [l ECEECEEER

Patient Medicare ID (HIC)™ Patient Accaunt Mo.

[400oooo00s [Tooooe

Resubmission Ref. Ma. Type of Bill*

I— | 73-Clinic, Free Standing Health Center j

Diagnosis Codes® (Do not include the decimal)
1)s581 2|80 3| 4| 5|

Attending Physician ID*

|2EIEIEIEIEIEIEIEI

Surgery Procedure Code Date (mm/ddfyy)

Surgery Procedure Code Date (mm/ddfyy)

| LI/l 1v] | L/l 1]
[ L7 14 | L Jel 14
[ L Y | L Y
Revenue From Date (rmmdddfyy)™ Billed Procedure Code™
Line Code Charges §* Detail Line
Mo. | Days/Units Thru Date (mm/idd/yy)™ Paid Modifiers Attachments
Billed* Amount §*
| | /| / 0.00 [
1. Other Payers
o | /| / 0.00 | | | [

ADD DETAIL LINES |

Claim Attachment Actions:

[Add Header Other Pavers] [Wiew All Other Payers]

Continue... | Feset |
Home] [Help

Section 4 — Sample Part B of A FQHC — Page 2

April 2006

» At the Medicaid billing Web site, click on “Medicare UB92 Part B of A Crossover”.
This will bring you to the screen above.

» Enter all the Medicaid header information. Refer to the Medicare EOMB on the
previous page as well as the patient’s medical record. Complete the fields as
shown above then click on the “Add Header Other Payers” link at the bottom of
the page to enter the header other payer information.



Section 4 Medicare Crossover Claims April 2006

L State of Missouri
” Medicaid

Other Payer Header Information

Enter Other Payer({s}) Header Information for Medicare UB92 Part B Crossover claim.
Fields marked * must be filled in.

Other Payer #1

Filing Indicatar® | hE-tdedicare j Other Payer Name™ United Gowt. Services
Paid Armount Faid Date (mm/ddfyy ™ Medicare Claim Mo
[72.08 o3 sjor s |20603500000000
Header Allowed Amount 5 |51 .00 Tatal Denied Amount § 0.00
Group Codes, Reason Codes & Adjustment Amounts
Reason  Adjust Reason  Adjust
Group Code Code  Amount § Group Code Code  Amount §

Add Feason Codes |

Remark Codes | | | I |

Femove Payer #1 |

Add Payer |

Dane | Cancel |

Hel

» Now you are on the “Other Payer Header” screen.

» Enter the information as shown. For Part B and Part B of A crossover claims, you
do not enter the Group Codes, Reason Codes and Adjustment Amounts
information. You will be entering this information elsewhere.

» Click on “Done”.

Section 4 — Sample Part B of A FQHC- Page 3
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State of Missouri
Medicaid

Medicare UB92 Part B Crossover

If you are not , please logout
User. Provider. | 500000000 SAMPLE NUMBER -]
Claim Frequency Type Code™ Provider Medicare Number®
[ 1-Original =l [z60n00
Patient Mame (Last Name, First MName)® Patient Medicaid ID*
[Shrieck [l EEEREEEE
Patient Medicare ID (HIC)* Patient Account Mo.
|4EIDEIDEIDEIDA |1IZ|DIJDEI
Resubmission Ref. Mo, Type of Bill*
I | 73-Clinic. Free Standing Health Center j
Diagnosis Codes® (Do not include the decimal) Attending Physician ID*
1)se91 27580 3| 4| 5| [200000000
Surgery Procedure Code Date (mm/ddfyy) Surgery Procedure Code Date (mm/ddfyy)
| IR | LA v
| 1 | I
| L L ] | L L ]
Revenus Frarm Date (mmdddfyy™ Billed Procedure Code®
Line Code Charges $* Detail Line
Mo. | DaysiUnits Thru Date (rmmdddsyy)™ Paid Madifiers Attachments
Billed* Amount §*
o520 0z /o1 /|06 51.00 {oooon
1 Other Payers
[ 0z /o1 ¢|os 72.08 [ ] [ ]
ADD DETAIL LINES |
Claim Attachment Actions:
[Add Header Other Payers] [Wiew All Other Payers]
Continue... | Feset |
Home] [Help
» Now you are back on the original screen ready to add your detail information

to the claim.

» Again, using the Medicare EOMB example from the first page, enter the detail
information as shown above. If you did not report a procedure code to
Medicare, enter “00000” in the Procedure Code Field.

» When done entering the information, click on “Other Payers” to add the
Medicare detail information.

Section 4 — Sample Part B of A FQHC- Page 4
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Medicare Crossover Claims

State of Missouri
Medicaid

April 2006

COther Payer Detail Information

Enter Other Payeris) Detail Information for Medicare UB92 Part B Crossover claim.

Fields marked * must be filled in.
Claim Detail Line #1

Other Payer #1
Paid Date (mm/ddfyy)™ |DS IlD‘I fIDE
Group Codes, Reason Codes & Adjustment Amounts
Reason  Adjust Reason  Adjust
Group Code Code  Amount & Group Code Code  Armount §
[PR-Patient Pesponsiniity =] [0z [10.20 | Co-Contractual Obligation =] 094 |o.00
Add Reason Codes |
Femove Payer#1 |

Add Payer |
Done | Cancel |

Hel

Now you are on the “Other Payer Detail” screen.

Enter the Medicare paid date information as well as the Group and Reason Codes
and Adjustment Amounts. See the above sample. If the reason codes are not
listed on your Medicare EOMB, choose the most appropriate code from the list of

“Claim Adjustment Reason Codes” from the HIPAA Related Code List. For

example, the code on the Claim Adjustment Reason Code list for deductible
amount is 1 and for coinsurance amount is 2. Therefore, you would enter a
Reason Code of 001 for deductible amounts and 002 for coinsurance amounts

due.

The “Adjust Amount” should reflect any amount not paid by Medicare including

deductible, coinsurance and any non-allowed amounts.
Medicare may report a negative “Contractual Adjustment” amount on the

Medicare EOMB. When this occurs, enter the appropriate group and reason codes

with a “zero” adjustment amount.
Click on “Done”.

Section 4 — Sample Part B of A FQHC- Page 5
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Medicare Crossover Claims

State of Missouri
Medicaid

April 2006

Medicare UB92 Part B Crossover

If you are nat , please logout Logout |
e S I_ 500000000 SAMPLE NUMBR _;,
Claim Frequency Type Code® Provider Medicare Mumber®

Patient Marme (Last Mame, First Narme)® Patient Medicaid 1D*

[Shrisck [l EEEEEEEER

Patient Medicare 1D (HICT* Patient Account Mo

[4ponanonoa, [1o000E

Resubmission Ref. Mo, Type of Bill*

I_ | 73-Clinic, Free Standing Health Center j

Diagnosis Codes™ (Do not include the decimal)

Attending Physician ID*

IEUDDDUDUU

15591 280 3 4 5
Surgery Procedure Code Date (mm/ddfyy) Surgery Procedure Code Date (mm/ddfyy)
| L/ | L]
1 ] [ E
[ LKLl | Lkl bl
Revenue Fram Date (mm/ddfyy)™ Billed Procedure Code®
Line Code Charges §° Detail Line
Mo. | Days/Units Thru Date (mm/dddyy) Paid Modifiars Attachments
Billed™ Amount §*
{0520 02 [0 (0B 51.00 [ooooo
1 Other Payers
[1 02 ffor /(0B 72.08 LI I ]

ADD DETAIL LINES |

Claim Attachment Actions:
[Add Header Other Payers] [View All Other Payers]

Continue... | Reset |
Home] [Help

This brings you back to the original screen. At this point, you are done
entering the information. Click on “Continue”.

This brings you to a screen asking you to verify the information entered. You
can either edit the information or submit.

Click on “Submit”.
After submitting your claim, you will

be brought to a screen which states,

“Thank you. Your claim has been received”. Click on the “Print” button at the
bottom of the screen to print off and save for your records.
To enter another claim, click on “Next”.

THE END

Section 4 — Sample Part B of A FQHC- Page 6



Section 4 Medicare Crossover Claims

SAMPLE - MEDICARE REMITTANCE

PART B OF A - DIALYSIS CLINIC

April 2006

FPE: 12/31/2005
PAID: 03/01/2006

CLM#: 263
26X XXX TOB: 721
TRANSFER TO (COB): MISSOURI MEDICAID
PATIENT: SHRIEK WILL

HIC: 400000000T
PAT STAT: CLAIM STAT: 19

SVC FROM: 01/02/2006
THRU: 01/29/2006

CHARGES:

27937.50=REPORTED
0.00=NCVD/DENIED
0.00=CLAIM ADJS.

4415.79=COVERED

PAYMENT DATA: =DRG
0.00=DRG AMOUNT
0.00=DRG/OPER/CAP

24142.83=LINE ADJ-AMT
0.00=0OUTLIER

DAYS/VISITS: 0.00=CAP OUTLIER
0=COST REPT 0.00=CASH DEDUCT
0=COVD/UTIL 0.00=BLOOD DEDUCT

0=NON-COVERED
0=COVD VISITS
0=NCOV VISITS

758.93=COINSURANCE
0.00=PAT REFUND
0.00=MSP LIAB MET

REMARK CODES: MAO1

REV DATE HCPCS APC/HIPPS MODS QTY CHARGES  ALLOW/REIM
0270 01/02  A4657 12 627.12 4.80
0635 01/02 Q4055 12 13461.48 974.44
0821 01/02 90999 13 13848.90 2050.00

GC
co
PR
CO
PR
(6{0)

PR

Medicare National Standard Intermediary Remittance Advice

ID CODE: T468XXXXX

PCN: 13800000
MRN:

ICN: 20603800000000

1.000=REIM RATE
0.00=MSP PRIM PAYER
0.00=PROF COMPONENT
6.50=ESRD AMOUNT
6.00=PROC CD AMOUNT
3029.24=ALLOW/REIM
0.00=G/R AMOUNT
0.00=INTEREST
0.00=CONTRACT ADJ
1.00=PER DIEM AMT
3029.24=NET REIM AMT

RSN AMOUNT REMARK CODES
42 621.12
2 1.20
45 12243.43
2 243.61
118 6.50
45 11278.28
2 514.12

» Using this example of a Medicare EOMB, the following pages will guide you

step-by-step through the process to file your crossover claim through the
Medicaid billing Web site at www.emomed.com to collect the

deductible/coinsurance amount.

Section 4 — Sample Part B of A Dialysis — Page 1
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> At

Medicare Crossover Claims

State of Missouri
Medicaid

April 2006

Medicare UB92 Part B Crossover

If you are not , please logout Logout |
500000000 SAMPLE NUMBER

User: Frovider: _;l

Claim Fregquency Type Code™ Provider Medicare Number®

Patient Mame (Last Mame, First Name)™ Patient Medicaid 10"

[Shriek [t ECEEEECER

Patient Medicare 1D (HIC) Patient Account Mo.

[a0oo00000T |

Resubmission Ref. Mo. Type of Bill*

[ [72-Clinic. Fienal Dilaiysis =]

Diagnosis Codes™ (Do not include the decimal)

Attending Physician 1D

|EDDDDDDDD

1585  2[esns  3fessel 4 &)
Surgery Procedure Code Date (mm/ddfyy) Surgery Procedure Code Date (mm/ddfyy)
I | G
= 1] i ]
| I | LA
Revenue Frorm Date (mrmifddfyy)™ Billed Procedure Code™
Line Code Charges § Detail Line
Mo. | Days/Units Thru Date (mm/ddfyy)* Paid Modifiers Attachments
Billed* Amaount §*
| | / / 0.00 [
T Other Payers
B L Jd ¥ 0.00 L 1L I ]I

ADD DETAIL LINES |

Clairm Attachment Actions:
[Add Header Other Pavyers] [Wiew All Other Payers]

Cantinue... | Feset |
Home] [Help

the page to enter the header other payer information.

Section 4 — Sample Part B of A Dialysis — Page 2

the Medicaid billing Web site, click on “Medicare UB92 Part B of A Crossover”.
This brings you to the screen above.
» Enter all the Medicaid header information. Refer to the Medicare EOMB on the
previous page as well as the patient’s medical record. Complete the fields as
shown above. Then click on the “Add Header Other Payers” link at the bottom of



Section 4

Medicare Crossover Claims

0 State of Missouri
i Medicaid

April 2006

Other Payer Header Information

Enter Other Payer(s) Header Information for Medicare UBY92 Part B Crossover claim.

Fields marked * rust be filled in.

Other Payer #1

Filing Indicator® | MB-Medicare j Other Payer Marme®

|Hiverbend

FPaid Amount & Faid Date (mm/ddiyy]™

Medicare Claim Mo,

[3023 24 03 sjo1  |os |20603800000000
Header Allowed Amount § * |44‘l 579 Total Denied Amount § 0.0o
Group Codes, Reason Codes & Adjustment Amounts
Reason  Adjust Reason  Adjust
Group Code Code  Arnount § Sroup Code Code  Amount §
| =l | | |
I [ | I I [ |
Add Beason Codes I
Remark Codes | | | |

Remowe Payer #1 |

Add Payer |

Done | Cancel |

Hel

Now you are on the “Other Payer Header” screen.

Enter the information as shown. For Part B and Part B of A crossover claims,
do not complete the Group Codes, Reason Codes and Adjustment Amounts

information. You will enter this information elsewhere.
Click on “Done”.

Section 4 — Sample Part B of A Dialysis — Page 3
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Medicare Crossover Claims

State of Missouri
Medicaid

April 2006

Medicare UB92 Part B Crossover

If you are not , please logout Logout |
500000000 SAMPLE NUMBER

Usar: Provider.L, Zl

Claim Frequency Type Code™ Frovider Medicare Mumber®

I 1-Original vl |2E>o-o-c<

Patient Mame (Last Mame, First Mame)* Patient Medicaid ID*

|Shriek frvill 49993593

Patient Medicare |D (HIC)* Patient Account Mo,

[4noooooooT |

Resubmission Ref. Mo. Type of Bill*

| | 72-Clinic, Renal Dilaiysis =

Diagnosis Codes® (Do not include the decimal) Attending Physician D™

1./585 2fe809  3fessz1 4 | [200000000

Surgery Procedure Code Date (mmsddiyy) Surgery Procedure Code

Date (mmdddiyy)

[ G [ I
— . [ L_Jel )/l
[ | | Y
Revenue From Date (mmfddiyy)™ Billed Procedure Code™
Line Code Charges § Detail Line
Mo. | DaysiUnits Thru Date (mm/ddfyy)® Paid Madifiers Attachments
Billed® Amount §*
[n270 01 /o2 soe £27.12 24657
i Other Payers
12 01 ifpz  sfos 4.80 LI I ]

ADD DETAIL LINES |

Claim Attachment Actions:
[Add Header Other Pavyers] [View All Other Pavers]

Continue... | Feset |
Home] [Help

Section 4 — Sample Part B of A Dialysis — Page 4

» You are now back to the original screen ready to add your detail information to the
claim.

» Again using the Medicare EOMB example from the first page, enter the detail
information shown above for line one. If you did not report a procedure code to
Medicare, enter “00000” in the Procedure Code field.

» When done entering the information, click on “Other Payers” to add the Medicare
detail information.
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State of Missouri
Medicaid

Other Payer Detail Information

Enter Other Payer(s) Detail Information for Medicare UB92 Part B Crossover claim.
Fields marked ™ must be filled in.
Claim Detail Line #1

Other Payer #1
Paid Date [mm/iddiyy)® o3 slo1 sfos

Group Codes, Reason Codes & Adjustment Amounts

Reason  Adjust Reason  Adjust
Sroup Code Code  Amount § Sroup Code Code  Amount §
[CO-Contractual Obligation  »f |04z |621.12 | PR-Patient Responsibility — »|[o0z 120
I | I |

Add Reason Codes |

| Femowve Paver #] |

Add Payer |

Conhe | Cancal |

Hel

» Now you are on the “Other Payer Detail” Screen. Scroll to the bottom of the form
and click on the “Help” button, print off and save the instructions.

» Scroll back to the top, complete the Medicare paid date information as well as the
Group and Reason Codes and Adjustment Amounts. See above sample. If the
reason codes are not listed on your Medicare EOMB, choose the most appropriate
code from the list of “Claim Adjustment Reason Codes” from the HIPAA Related
Code List. For example, the code on the “Claim Adjustment Reason Code” list for
deductible amount is 1 and for coinsurance amount is 2. Therefore, you would
enter a Reason Code of 001 for deductible amounts and 002 for coinsurance
amounts due.

» The “Adjust Amount” should reflect any amount not paid by Medicare including
deductible, coinsurance and any non-allowed amounts.

» Click on “Done”.

Section 4 — Sample Part B of A Dialysis — Page 5
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State of Missouri
Medicaid

Other Payer Detail Information

Enter Other Payer{s) Detail Information for Medicare UB92 Part B Crossover claim.

Fields marked * must be filled in.
Claim Detail Line #2

Other Payer #1

Faid Date (mm/ddfyy) 03 #lo1 sos

Group Codes, Reason Codes & Adjustment Amounts

Reason  Adjust Reason  Adjust
Group Code Code  Arnount § Group Code Code  Armount §
|CO-Contractusl Obligation  »||045 [12243.43 | PR-PatientResponsibilty ¥ |00z [24351
| | | | |

Add Feasaon Codes |

Femove Payer #1 |

Add Paver |

Done | Cancel |

Hel

» Enter a claim detail line and “Other Payer Detail” for each line from your Medicare

EOMB.
» This is a sample detail entry for line 2 showing both contractual and patient

responsibility codes and amounts.
> After all claim detail lines have been entered, click “Done”.

Section 4 — Sample Part B of A Dialysis — Page 6
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State of Missouri
Medicaid

Other Payer Detail Information

Enter Other Payer{s) Detail Information for Medicare UB92 Part B Crossover claim.

Fields marked * must be filled in.
Claim Detail Line #3

Other Payer #1

Paid Date (mm/dd/yy) 03 sfor sfos

Group Codes, Reason Codes & Adjustment Amounts
Reason  Adjust

Reason  Adjust

Group Code Code  Amount $ Group Code Code  Amount §
| CO-Contractusl Obligation <[ [118 [650 | CO-Contractusl Obligation  »||045  [11278.28
| PR-Patient Responsibility |00z [514.12 | =l |
Add Feason Codes |

Femuowve Payer #1 |

Add Payer |

Done | Cancel |

Hel

» Enter a claim detail line and “Other Payer Detail” for each line from your Medicare

EOMB.
» This is a sample detail entry for line 3 showing both contractual and patient

responsibility codes and amounts.
> After all claim detail lines have been entered, click “Done”.

Section 4 — Sample Part B of A Dialysis — Page 7
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State of Missouri
Medicaid

Medicare UB92 Part B Crossover

If you are not , please logout Lagout |

500000000 SAMPLE NUMBER

User: Provider:k;
Claim Freguency Type Code” Provider Medicare Number®
|1—Original 'I IEE)o-co-c
Patient Mame (Last Mame, First Name)™ Patient Medicaid 107
|Shriek |Wi|| Igggggggg
Patient Medicare D (HIC)* Patient Account Mo,
(ETy |
Resubmission Ref. Mo, Type of Bill*
| [ 72-Clinic, Renal Dilaiysis =
Diagnosis Codes® (Do not include the decimal Attending Physician [D7
1.|585 2les08  3fesEzt 4 5] [znnoononn
Surgery Procedure Code Date (mmiddiyy) Surgery Procedure Code Date (mm/ddiyy)
[ 1 [l ] [ ] [ T[]
[T T[] ] 1]
[ ] ] ] [ T[]
Revenue From Date (mm/ddfyy)® Billed Procedure Code™
Life Code Charges §* Detail Line
Mo. | DaysfUnits Thru Date (mm/ddfyy)™ Paid Modifiers Aftachments
Billed™ Arnount
joz70 01 oz fos [g27.12 44657
1. Other Payers
[12 01 oz ffos [4.80 (]
|0535 o1 foz fos [13457.48 [24055
2. Other_Payers
i o1 sz e [374.44 | [ | |
josz1 o1 oz fos [13845.90 (30993
3. Other_Payers
[13 o1 oz fos [2050.00 T 1]

ADD DETAILLINES |

Claim Attachment Actions:
[Add Header Other Payers] [Wiew All Other Payers]

Continue. .. | Reset |

Home] [Help

» When you click “Done” on the last line detail entry screen, you will be brought
back to the original screen which should show the basic information for each
detail line.

» Since you are now done entering the header and detail information, click on
“Continue”.

» This brings you to a screen asking you to verify the information entered.

(continued on the next page)

Section 4 — Sample Part B of A Dialysis — Page 8
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» You can either edit the information or submit. Click on ‘Submit’.

» After submitting your claim, you will be brought to a screen which states, “Thank
you. Your claim has been received”. Click on the “Print” button at the bottom of
the screen to print off this page and save for your records.

> To enter another claim, click on “Next”.

THE END

Section 4 — Sample Part B of A Dialysis — Page 9
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